FOR AGENCY USE 1 1. Agency Address Ga. Dept of Human Re- FOR RECORDS MANAGEMENT uss
Application Date | sources/ Div. of Physical Health/ Family [ Appiication Number
April 14, 1978 f{ Health Services Section/ W.I.C. Office 7 % g 5
Aoolication Number 618 Ponce de Leon Avenue, N.E. emE e

HR 12 - | Atlanta, Georgia 30306 - - ' sceived Complated

| DHR- | ' APR 191978 | MAY -4 1gpg
2. Person to Contact ' Working Title Telephone Number

Willene Smith Administrative Officer 894-4391

- kvAction Requested ' s

APPLI 1 ; \ OFFICE OF THE SECRETARY QF STAT :

CATI_ON FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF ARCHIVES AND msT:nv
RECOADS MANAGEMENT DIVISION

INSTRLK:TIONS. See Publication No. 76—RM-1 for instructions on completing this form. Forward signed original to

- Department of Archives and History, Records Management Divlsron 336 Capitol Avenue, Atlanta, Georgna 30334,

Attention: Schaduling Section. ,

8. (3 Estabusn Retention Sd-nduh record will continue to accumulate.
O Dispose of present accumulation; no further aocumuhtlon anticipated.

¢ O Amend Apglication &Mmmm O_Supercede; [ Void_-

4. Dates of Series . Records s«i‘n Titie (followed by title used in office; if d:ffarant) :
Earliest -+ Latest " 00T Rt
_ 1«"' e
1977 | to date 10 C"“ Nutrition Education Files 7
8. Division and Offics Function What is the function of the Division and the Office in which this record series is created?

The Family Health Services Section, under the leadership of the director, is responsible for
promoting and coordinating family health programs as provided by the State and DHR. The pro-
grams include: Maternal/Chlld Health (family planning, perinatal, crippled children, child -
health, and services to women, infants, and children [WIC]), .Chronic Disease (disease pre- |
vention, patient services, and health care education); Commuriicable Disease (T.B., S.T.B., ;
epidemiology, and immunization), and programs for pharmacy, nursing, nutrition, and dental
services.

WIC Program provides consultation and training to, ‘and program monitoring of WIC programs
operated by each health district; prepares all contracts with food stores which are used by
the district health offices to supply certain food to eligible clients as determined by .- .
county health departments,' processes district health offices' claims for reimbursement for
payments ‘made to the food store; and prepares the required Federal reports for this Federally

: 7 Record Series Description This file contains the following documents finclude form numnbers and titles, if any[:funded progran

Attach samples of the file, -
~ Documants rolmnqto developing training seminars and workshops for DHR—WIC personnel State-wide,

District plans for WIC program, correspondence relating to WIC program,

Included are: regource materials and guidelines for administering the WIC program, such as
lists of audiovisual and print materials available, approved WIC food lists; and food
package guidelines which gives nutrition requirements for meeting regulations of the
WIC program. Form 3285 (Rev. 12-77) [draft for testing] (WIC Certification for Infants
and Children) which shows client information: name, address, phone, birthdate, sex,
ethnic origin, if eligible for free or reduced cost medical care; whéther client is
nutritional risk (and criteria for assessingwthe need for WIC-Iow birth weight, pre—"
mature, abnormal head circumference, infectious disese or chronic disease affecting
nutritional status, iron deficiency, underweight for height or age, overweight for
“height, abnormal pattern of weight gain or loss, clinical manifestations of malnutritlon

F"'“’"'m“d alphabetically by subject.{milk tolerance, poor dietary pattern,’ eligibie‘or

[ineligible, terminated and reason, date of certificatfon-

]

8. Monthly Refarence Rate - How often are records referred to which are- [signatur e and title of certifier
One to six months oid 1-2 Seven o twoive mnths old 1-2 “Thir Fy . sntl ' .-
Tyenty-Hive months and oider i ety # Thirtaen to fwenty-four months old rare . .

vk ) 7- . . - .
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{vsg | nO | 10. Oyestionnaire ' {Pface an X" in the proper column)
a. Is this the official copy of the series?

X _lf not, where is jt? : _ -
‘b, Doas the uries contzin confidential information m:i'uiring security handling? f ves, cite law or regulation.

X | ¢ s this s vital recora? ' :
X : d. Ooes this series have historical or long term research valueyjgtrict Plans will be included in Director]
¢. When one or two documents in the file make it necsssary to keep the entire file for a lang periad, could these[ Family
X documents be scheduled seoarataty? [Health ..
i tls mmmmmmmmmmmmmm coRY,. : [each Dec.

g. s the information contained in this saries ever analvud and/or recorded in 3 summarized report?
X1 . f ves attach coov.

| h. Is thers a duplication of this series in your office, orin anothar office or agency?
X1 if ves where? . R
1L lsthia aﬂnﬁmmmzﬂmaﬂﬂmmnﬂimw

i Does the record sarias result in a comouter printout? —
11. Retention Iloqulnmcnts 'l'hc following requires the saries to be kepr '

a. Stste Law — ~years. - d. Auditperied - - years.
- b, Statute of limitation — ——years,  a. Administrative need | 1. . Years.

¢ Feders) law e YOOIS, ~ f. Federal retention instructions . : years,

Attach copy or excert of laws or requlations. Explain a&mlnis;ratin need.

1a. Approved Dls_pp:jtion ""_"'ﬂ‘?.ﬂ?"'. . Thns agmcv recommends that the file series be cut off at the end of each:

a Calcndu Yglr. O Fiscal Year; X Other Federal Fiscal year then, |
September 30

' U Hold in the current files ares month(sl__.._l__.year(s) then  remove District Plan"s [nbt yet

O Transtfer to local holding area; hoid _.._.___..._vear(s) then ) [available];
a Tranlfu'toSutl Rmrds Canter hold .year(s); than transfer to Family Health :
O Oestroy. - : ~ Director's Subject to be included
O Transter to State Archnm for ;nrmanent rotentlan j 7 ~ in records transferred to State
a Oth« f&ocfflﬂ T o o Archives; destroy all other

' o ' o . . materials, ' '

i

Thm mstructiom 'apph'r tg._qllr pl_'fior and fgtufe at;mrﬁeiaﬁo;is of the slnries.
| Agency Head/Designee _(Signaturs) . __Date | Records Management Officer (Signaturs) Date
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